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ABSTRACT 

The Attribution Style Questionnaire (ASQ) is a short 
(36-item) objective inventory which assesses cognitions regarding 
responsibility for bad and good outcomes relevant to cognitive models 
of depression. Three alternative scoring systems have been proposed; 
no scoring system has been empirically verified. Convergent and 
discriminant validity have been demonstrated. In the present study, 
data from a mixed-sex sample group of 328 volunteer subjects were 
employed to assess the internal validity of the ASQ and to determine 
which of the proposed scoring systems, if any, is empirically 
supported. A principal components analysis resulted in two clearly 
interpretable components. The f\rst component was comprised of 
internality, stability, and globality ratings for good outcomes (Good 
Composite); the second component was comprised of internality, 
stability, and globality ratings for bad outcomes (Bad Composite). 
Results generally corroborate the proposed two-dimensional structure 
and scoring system. However, internal consistency is only moderate 
and response biases appear to be inadequately controlled. Contrary to 
the pivotal role theoretically attributed to perceived internality 
for negative outcomes, internality attributions do not substantially 
contribute to the empirically derived Bad Composite scale. 
(Author) 
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The Attribution Stylo Quostionnairo (ASQ) Is a abort 
(36-itoDi) objective inventory which aooesses cognitions 
regarding responsibility for bad and good outcoaes relevant to 
cognitive Bodols of duprossion. Throe altornatlvo scoring 
systtas have boon proposed; no scoring systes has boen 
oapirically verified. Convergent and discriminant validity 
have been deaonstratod. 

In tho present study, data from a nixod-sox saaple group 
of 328 volunteer subjects were employed to asssss tho internal 
validity of the ASQ and to determine which of the proposed 
scoring systems, if any, is eapirically supported. A principal 
components analysis resulted in two clearly interpretable 
components. The first coaponent was comprised of internality, 
stability^ and globality ratings for good outcomes (Good 
Composite)} tho second coaponent was comprised of internality, 
stability, and globality ratings for bad outcoaes (Bad 
Composite) . 

Reou' ts generally corroborate tho proposed two-dimensional 
structure and scoring system. However, internal consistency is 
only loderate and response biases appear to be inadtquatsly 
controlled. Contrary to the pivotal role theoretically 
attributed to porcoivod Internality for negative outcomes, 
internality attributions do not substantially contribute to tho 
tmpirically derlvod Dad Coaposlte acale. 
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Cosponent Structure of the Attribution Style Questionnaire 

Conaervative oatiiatte of the incidence of depreasion indicate that 
12X of the adult population in the United States will have a depressive 
•pisodQ of sufficient severity to warrant treataent (Beck, 1973)* 
Moreover, suicide ranks tenth on the list of causes of death among adults 
in the United States (second aoong college students, surpassed only by 
accidents), and the vast sajority of people who coneit suicide suffer 
sose degree of depression (Grollman, 1971)* In response to the urgent 
need to reduce the Buffering and loso of life associated with depression, 
txtensive research and applied tfforts have been devoted to early 
identification, treatment, and prevention of depressive disorders (Albee 
k Joffe, 1977; Beck 4 Beck, 1972; Beck, Rush, Shaw, & Emery, 1979; Depue, 
1979). 

The centrality of hopelessness, perceived helplessness, and 
self-defeating cognitions in the etiology and persistence of depression 
has been enphasized by nuoerous clinicians and researchers (Akiskal, 
1979; Beck et al., 1979; Bowlby, 1980; Ellis, 1973; Frankl, I960, 1963; 
Seligaan, 1975). Ont such conceptualization — the learned helplessness 
■odel — asserts that depression-prono individuals are chrracterized by a 
cognitive style whereby responsibility for negative events is attributed 
to internal, stable, and global factors, and responsibility for positive 
events is attributed to external, unstable, and specific factors 
(Abranson, Seligman, & Teasdalo, 1978; Garber, Miller, t Seaman, 1979). 
Consittent with this conceptualization, individual differences in 
attributional style have been shown to predict which subjects develop 
depressive syaptoaatology when subsequently faced with real-life negative 
events (Colin, Sweeney, & Shaeffer, 1981; Semael, Peterson, Abramson, 
Metalsky, ft Seligaan, 1980), and depressed individuals have been shown to 
experience significant syaptoa reduction following treataent aimed at 
altering "faulty" cognitions (Beck et al., 1979; Garber et al., 1979; 
Lazarus, 1968; M^Honey ft Arnkoff , 1978). 

Such cognitive nodelo of depression, which identify risk factors 
potentially accessible to group assessment and re-education, suggest 
proaising applications for large-scale intervention and prevention 
efforts. Unfortunately, however, empirical quantification of essential 
constructs underlying cognitive models of depression has lagged behind 
theoretical advances, thus limiting the reliability and generallzability 
of research ained at evaluating predicted relatiOiiships among cognitive 
processes, depressive symptomatology, and specific treatment approaches. 

The Attribution Style Questionnaire (Peterson, Semnel, von Bacyer, 
Abramson, Metalsky, ft Selignan, 1982) is one of the few self-report 
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invontoriei doaignod to aisess cognitions regarding perceived 
responiibility for bad and good outcoae8* It consiits of 12 hypothetical 
•ituttioni, half of which deacribo bad outcosoi and half of which 
describe good outcomes; the flituations are further subdivided into those 
describing affiliation theses and those describing achievevent theaes. 
Respondenti are asked to inagine thoaselvei in each of the situations and 
to identify the major cause of the outcome! doicribed; they are then 
asked to rate each cauie on a 7-point Likert-type scale in terms of 
internality (totally due to self vs. totally due to others), stability 
(will always be present vs. will never again be present), globality 
(affects all situations in one's life vs. affects only this situation) , 
and inportance. The response format thus allows v^bjective quantification 
of subject-generated attributions, rather than constraining subjects' 
responses to a limited sot of predetermined options. 

Three different scoring systems have been proposed (Peterson et al., 
1982). A two-scale scoring system yields separate icoros for bad and 
good outcoaos by sumning intornality, stability, and globality ratings 
acrosi bed outcomes (Bad Composite) and, independently, corresponding 
ratings across good outcoies (Good Conposite). Alternatively, a 
six-sc&le scoring syitem results in separate scores for each 
attributional (dimension with respect to each outcome (e.g., internality 
for bad outcoaes). Finally, a twolvo-scalo scoring system yields 
separate scores for each attributional dimension with respect to each 
outcone and these (e.g., internality for bad outcomes for affiliation 
thomei). The tvo-scale, Bad-Good Composite scoring system is advocated 
by Peterson et al. (1982); however, only minimal empirical support for 
this choice is provided. 

Kormative statistica for the ASQ, based on responses obtained from a 
•Ixed-sex sample group of students, were reported by Peterson et al. 
(1982). Composito scales deoonatrated moderate reliability, with Bad and 
Good Compoaite scales having achieved alpha coefficients of .72 and .75i 
respectively (Petercon et al . , 1982). Additional scales demonstrated 
lefls adequate reliability; scales comprising the six-scale scoring system 
achieved a mean alpha level of .5^, while icales comprising the 12-scale 
•coring aystem achieved a mean alpha level of .38. 

Several lines of research have provided evidence of the ASQ's 
criterion and discriminant validity (Peterson & Seligman, 1980). For 
example, Soligman, Abraoson, Semmel, and von Baeyer (l979) reported that 
the Bad Conposite scale correlates .^8 with the Beck Depression Inventory 
(BDI; Beck, Ward, Mendelson, Hock, & Erbaugh, 1961). Utilizing an 
alternate approach. Raps, Peterson, Rsinhard, Abramson, and Seligman 
(1982) demonstrated that hospitalized unipolar depressed patients 
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obtained significantly higher internal, stable, and global acorea for bad 
outcomes (and higher external, unstable, and specific scores for good 
outcoBts) than schizophrenic and surgical patient coaparison groups. 
Finally, longitudinal studies have denonstrated an aisociation botveen 
ASQ scores and the subsequent developnent of depressive syaptoaatology 
(Abranson et al«, 1978; Golin et al,, 1981} Peterson k Soligian, 1980; 
Sesnel et al., 1980) « For exasple, Somel et al« (1980) deaonstrated 
that high initial Bad Coaposite scores (and to a leaser Qxtent, low 
initial Good Conposite scores) vero associated with the development oC 
dtproosive symptomatology in students subsequently faced with rtal-Xife 
experiences having negative outcoaos* 

In contrast to the uubstantial efforts devoted to deaonstrating the 
ASQ»s external validity, no studies docunenting its internal or ooapon«nt 
structure have been reported, and none of th* proposed^ scoring lysteao 
have been eopirically verified. The purpose of the present study, then, 
is to investigate the ASQ*s coaponent structure and deteraine which of 
the proposed scoring systeas, if any, is eipirically supported. 



Subjects and Procedure 

The saiple was coaprised of 328 undergraduate volunteer subjects, 
205 woaen and 123 nsn, in attendance at a northeastern state university. 
The eajority of subjects wore white and middle class, and all were at 
least 18 years of ago. Subjects were solicited during regularly 
scheduled class aeotings and obtained extra credit points in exchange for 
participation* The ASQ was adainistored during a proscheduled 
data-collection session in the context of a conprehensive questionnaire 
assessing a broad range of deoographic and psychosocial variablta. 
The Inotrupent 

Th» Attribution Style Questionnaire (Peterson et al., 1982) is a 
oelf-roport inotrunont which consists of 12 hypothetical situations, 6 
describing bad outcooos and 6 describing good outcomes. Subjects are 
asked to iaagino theasolves in tach of the situations and to naao the 
aajor cause of the outcoDes doacribod; they are then asked to rate each 
cause on a 7-point Likert-typo scale in terns of intornality, stability, 
and globality, and to rate each situation on a similar scale in teras of 
its iaportance to thoa. Throe potential acoring systeas have been 
proposed, but the recomnondod system yields two scores one combining 
intornality, stability, and globality attributions for bad outcoaos (Bad 
CoBposlto) and one coablning corresponding attributions for go )d outcoaos 
(Good Compositn). 



Method 
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Result 8 

Component Structure 

A principal coaponents analysis was applied to the ^6x36 natrix of 
intercorrelations coaputed on ASQ internality, stability, and globality 
ratings for each of the 12 situations. Velicer*s (1976; Zwick ft Velicor, 
1982) MiniBua Average Partial Correlation (MAP) criterion was used to 
dateraine tha nuaber of conponents retained, and a Varimax rotation was 
perforaed on the resulting coaponent pattern. 

Two coaponents emerged which accounted for 21X of the total 
variance. Twelve of the 36 items failed to achieve a loading greater 
thin .30 on either component, and no itens obtained sabstantlal loadings 
on both coaponents. Table 1 presents the two situations contributing the 
highest loadings on each of the two components and a listing of 
additional item allocated to each component. 

The first coaponont was comprised excluiively of items assessing 
attributions for good outcomes and overlapped substantially with Peterson 
et al.*o (1982) Good Cooposite scale. Itens which were expected to 
contribute to this component ( internality , stability, and globality 
attributions for good outcoDes) obtained loadings ranging from .2^; to 
.65, with the najority achieving loadings exceeding .30. 

The second component was comprised entirely of attributiona for bad 
outcoaes and overlapped aoderateiy with Peterson et al.*s (1982) Bad 
Composite scale. Items which were expected to contribute to this 
component (internality , stability, and globality attributions for bad 
outcooei) obtained loadings ranging from .05 to .58, with the oajority 
achieving a loading greater than .30. Contrary to Peterson et al.'s 
(l982) conceptualization of the Bad Composite scale, none of the iteas 
assessing internality attributions achieved a substantial loading on this 
component . 

S cale Scores and Reliability 

Although one-third of the itont failed to contribute 3ubstantially 
to the coaponent to which they theoretically belong, the majority of 
these items obtained loadings on the predicted coaponent approaching 
significance, and no itea contributed negatively to its theoretical 
component. Therefore, Good and Bad Composite scale scores were obtained 
by calculating the unweighted sua of iteas allocated to each coaponont 
according to the scoring system recommended by Peterson et al. (1982); 
that is, by summing all responoei associated with good outcomes and, 
independently, all responses associated with bad outcoaes. Table 2 
presents mean scale scores, standard deviations, and alpha coefficients 
obtainjd by the present sample group for Good and Bad Composite ^ ^.?s. 

Summary statistics indicate that both scale scores were skewed in 
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Table 1 

Two Sltuntiona with Highoat Loadlnr.fl on Two Varimax Rotated 
romponenti for the Attribution Stylo Queatlonnairo (n = 328^ 



Si'tuation/ Conponont 
Xtei Nuiber Ites Loading 



Component I. Good CoHpo&ite 

Situation: YOU GET A RAISE. 

Is the cauoe of your getting a raiao duo .62 
to 0OBothing Qboi't you or uonothing about 
other people or circu^otancee? 

58. In the future on your job, will thia cauae .63 
aftin h% preaent? 

59* Id thii cauae oosething that Ju8t af fecto .65 
getting a raise or does it also influence 
other areao of your life? 

Situation: YOU APPLY FOR A POSITIOH THAT TOU WAH' 
VERY BADLY AND YOU GET IT. 

47. Is the cauee of your getting the position .3^ 
duo to Bonething about you or aomethinf 

about other people or circusfltancoa? 

48. In the future when applying for a position , .39 
will thifl again be present? 

49* Is the cauoe sosething that Juot influences .39 
applying for a position or does it also 
influence other areas of your life? 



Additional Iteis — 2, 3», A*, 12«, 13*, U, 27, 28, 
29, A2t 1,3 1 U. 

Coaponent II . Bad Cosposito 

Situation: YOU GO OUT ON k ?ATE AND IT GOES BADLY. 

52. Is the cause of the date going badly due to .25 
soiething about you or sosething about 
other people or circuiotances? 

53.,, In the future when dating, will thia cauae .57 
afain be present? 

54. Is the cause something that just influences .58 
dating or does it also luxluence other 
areaa of your life? 
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Table 1 Continuod 



Situation/ Cooponent 
Iton Nuaber I toa Loading 

Situation! YOU GIVE AN IMPORTANT TALK IN FRONT OF 
A GROUP AND THE AUDIENCE REACTS 
NEGATIVELY, 

22, Is tho cauee of the audionco roacting .26 
negatively due to eonething about you or 
Booothing about other people or 
circuDstancer^? 

23. In the future when giving talke, will thia .^9 
Cfcuoo again be present? 

2A. Ifl thifl cauae 80»ething that juat .56 
influencoa giving talke cr dooe it aleo 
influence other areae of your life? 

Additional Itena — 7* , 8, 9*, 17% 18, 19*, 
32, 33, 3A. 37% 38. 39. 



Note. Iteos without aoterioka obtained loadings > .30. 
• IndicattB iteoB with loadings < .30. 

Ilea numbers correspond to itons as presented by Peterson 
et al. (1982). 



Table 2 

Mean Scores « Standard Deviat i onaf and Alpha Coefficicnta 
for Two ASQ CoMposite Scales (n « 328) 



Scale Naao 


Range of 
Scoree 


M 


SD 


Alpha 


Bad Coiapoiite 


18-126 


71 


10.9 




Good Conpoelte 


18-126 


9^.A 


11.8 


.11 
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the direction of high internality, stability, and globftlity, consistent 
with suanary statistics previously reported for nondepressed sftsplt 
groups (Peterson et 19B2). While the Good Coaposite scale obtained 

a coefficient alpha of .77, doaonatrating noderate reliability, the Bad 
Coaposite scale obtained a coefficient alpha of «6A» indicating less 
adequate reliability than was originally apparent based on Peterson et 
al.*a (1982) data. The two scales obtained a Pearson product-aoaont 
correlation coefficient of .00, corroborating the lack of rolatio iship 
between Good and Bad Coaposite scales* 



The results of this study indicate that the ASQ is coapri ed of two 
eapirically distinct coapononts, the I'irst of which roprssontc 
attributions Tor good outcoaos, and the second of which represents 
attributions for bad outcoaos. The empirical structure, then, gisnerally 
corroborates the theoretical two-diaensional structure and scoring systea 
proposed by Peterson et al. (1982). 

However, one third of the iteas failed to obtain substantial 
loadings on the cooponent to vhich they thooretically belong, and both 
coaponents evidence only aodorate internal consistency. Moreover, a 
large percentage of the &calo*s total variance is unexplained by 
empirically derived coapononts, suggesting that response styles and 
biases substantially influence ASQ responses. These findings indicate 
that the reliability and validity of the ASQ aight be iaproved by: (a) 
aodifying individual iteao to noro accurately reflect thsoretical 
constructs of internality, stability, and globality; and (b) aodifying 
the response forast to acre effectively control for a potential problea 
with response biases. 

Finally, the fact that internality attributions do not substantially 
contribute to the eapirically derived Bad Coaposite component raises 
significant questions as to: (a) whether the ASQ actually assesses 
internality; and (b) whether internality, in fact, coaprlses an essential 
attributional diaension characterized by aoaningful variability across 
individuals. Given the pivotal role attributed to perceived internality 
of responsibility for negative outcoaos In the learned helplessness 
paradlga^ subsequent research is warranted to detoralno if the structure 
docuaentbd in Ihis study is replicated in independent aaaplo groups and 
to resolve the substantive questions prooptod by present findings. 

Conclusion 

In sun, proaont results generally substantiate the theoretical 
two-ilnenolonnl atructuro of tho ASQ propooed by Poloroon et nl. (1982). 



Discussion 



~S*T COPY AVAILABLE 





8 



Kovovor, Bad and Good Compoolte acales ddoonatrate only Dod«rate Internal 
consiotoncy, and rosponao biaoea appear to bo Inadequately controlled. 
Additionally, the finding that internality attributions contribute only 
■iniatlly to ©apirically derived coaponente ia contrary to the importance 
attributed to internality in theoretical conceptualizationo of learned 
helpltsenett and, in turn, the ASQ« 

Future research with the ASQ should be directed toward: (a) 
•uppreeeing the influence of reiponee biaieaj (b) iaproving the scales* 
reliability; (c) resolving discrepancies between the scale's theoretical 
structure and the eopirically derived otructuroj and (d) exaaining 
iaplicstiona of present findings for the learned helplessness model of 
depresiign. 
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